The Medicare Current BeneficiarySurvey (MCBS) is a powerful tool for analyzing enrollees' access to medical care (Adler, 1994) . Based on a stratified random sample, we can derive information about the health care use, expenditure, and financing of Medicare's 36 million enrollees. We can also learn about those enrollees' health status, living arrangements, and access to and satisfaction with care.
In the charts that follow, we have presented some findings on variations in the use of prescribed medicines by Medicare fee-forservice (FFS) and health maintenance organization (HMO) enrollees. • HMO and FFS beneficiaries have roughly the same user rates.
Prescription Drug Use Rates in FFS and HMOs
HEALTH CARE FINANCING REVIEW/Summer 1996/Volume 17, Number • HMO enrollees pay slightly more than one-half that of their FFS counterparts on out-ofpocket prescription drug expenditures. • Of the top ten prescribed medications within FFS and HMO, FFS beneficiaries reported only one generic medicine, while their HMO counterparts reported three generics, including the most frequently cited drug.
Out-of-Pocket Prescription Drug Expenditures for FFS and HMO Enrollees
• The top ten FFS drugs represent 17.2 percent of all FFS mentions and 17.9 percent of FFS drug expenditures. The top ten HMO drugs represent 19.9 percent of all mentions and 17.3 percent of expenditures.
